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[ Abstract ] At present lung tumor radiation therapy has entered the accurate radiotherapy era. Precise radiotherapy
includes intensity modulated radiotherapy (IMRT), image-guided radiotherapy (IGRT) and stereotactic body radiotherapy
(SBRT). During the process of implementing precise radiotherapy, these problems should be fully considered to ensure execut-
ing precise radiotherapy accurately: patient positioning, controlling of the lung tumor motion, selecting of image techniques,
PTV margin, dose prescription and reporting, arrangement of beams, controlling of dose volume and treatment delivering.
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